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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


4 
ge, 
az 

gS 


S 3. NAME OF Fint Middle Tost + DATE Month Yeor 
(ype or print) Wyatt Jefferson Arnett DEATH November 28" 1957 


pencil in Item 18. Give Poges 1, 2, and 3 to the funerol 


ta the Chief Medicol Examiner's Office along with form PM3. Page 5 may be retained far y 


tA 
or removal, 


cute the certificote, writing the ward “pending” 


forw, 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11840 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where PP acgeied lived. it instiletion: Resid 

° COUNTY Dorchester 

'b. CITY OR TOWN (if ovtside corporate limi, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give" 
Federalsburg - Rural Rhodesdale - Rural ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS 


Near Finehville Near Brookview 


tem 20b Film off 


prior ta burial, cremation, 
=~ 


les. 


5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
Vool mond Months | Days | Hours | Min. 


Male White wipoweo [}] _ivorceo) | May 8, 1924 33 yn. 


10a, USUAL OCCUPATION (Give ing of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BRIERE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) C D 
chine rator Dupont Company New Castle, Velaware U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Harry J, Arnett Mannie E, Marine 
15, WAS: Cero “id Ne U.S, ARMED: Forces? 16. SOCIAL SECURITY NO. | 17. INFORMANT 

HE Yes etn 3016-6747 | Mrs, Wyatt J, Arnett, Rhodesdale, Ma., RFD 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).) ~ INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (o) __ LOtPR Cranial 


i 


f 


( 


File pages 1 ond 2 with the reg 


BX Bx DUE TO 
Conditions, if ony, which) gy MU ris 

ng DUE TO 

couse last. te 


PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{o}|19. Nae AU Ore 
yves[] NOX] 


200. EXT! IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port II of item 1B.) 
PRIMARYA) of CONTRIBUTING CO) a . 
CAUSE OF DEATH. Driver of auto which overturned. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, ert 120F. (City or town) (County) {Stote} 


Whil Not whil factory, street, office bidg., etc. 
LTO.ge 11/28 7 |aMeo wen tM Highway 392 'Finchville, Dor Uf 
21. 1 certify that | taok charge af the remains described above, held an Autopsy [_], Inspectian [X], inquiry LD, ond find that 


death resulted from: Natural causes [], Accident {3}, Suicide [], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


op, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] © 
eave 5 ’ 
Nauetiey DP. John Mace dr. DEPUTY MEDICAL EXAMINER £1] 12/2/57 
720. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY QR CREMATORY 


|. KLOCATI if . OF cayn! fa 
Ror Ge™? T pee, 1, 1957| Washington Cemetery “Warlock, Maryidha ) °°" 
*y.J. Frampton and Son, Federalsburg, Maryland ECD OT 2h, REGISTRAR'S AIS NATORE 


L DIRECTOR: Page 3 should be used as o burial-transit permit. 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 842 
°44845 CERTIFICATE OF DEATH 


et 


a . ht Reg. Dist. No. 
% a = PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmision) 
ery 6. b. COUNTY 
aa Dorchester Co. ees Md. Dorchester Co. 
€ Bs b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
g 5 RURAL and give nearest town) - 
°c $2 Cambridge RFD #3 Life xjCambridge RFD # 3 
2 oo d. NAME OF HOSPITAL (If nal in haspital, give street address} d. STREET ADDRESS . 1S RESIDENCE 
3. ee OR INSTITUTION ge: Ls Y 3 inn: © NA PARE 
£. oe Cambridge RFD Cambridge RFD # 3 ves fd No [J 
2 s 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
= A A 2 
Beas Typssupnn) Margaret B, Bennett SPA 7 _aadlow 19 6 
= 22 5, SEX 6 COLOR OR RACE |7. maRRiED [] NEVER MARRIED [J] | 8. DATE OF BIRTH cy alte IF UNDER 24 HRS. _ 
=z 2 ; 
es ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
& S go = r during most of warking life, even if retired) 4 we 
$3 et £ ) None None Cambrrdge RFD USA 
3 o8ss “113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% pe Ke a 
B See William J. Rhea Martha Spedden 
= 332 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
4 a § = (Yar, 10, oF unknown) {Hf yes, give wor or dates of service) 3 % 
% Eas No None George H. Bennett Cambridge RFD 3 
£8 c a 
g ERs 18. CAUSE OF DEATH [Enter only one couse pez Nine far (a), (b), ond (c)-] = INTERVAL BETWEEN 
wotere PART |. DEATH WAS CAUSED BY: - = 5 % 
er a : IMMEDIATE CAUSE {0 Crp yl ft a a OF gk? ¢ bree“ 
5 tF$ Lx buE TO y, : 
2 B.2> Canditians, if any, which o le ie gor 
3 3 : J goye rise ta immediatel 1, 
= gs cote {a), slating the under- VV; : AL . 4, ih oy — a 
Serse lying cause last. 207) @ VF Cn rh A x4 - Ct 4 et: & 7 te 
26c = s 7 et ee es 
a8 5° 2 G M1 QTHER SIGNIFICANT CONDITIONS CONMRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PISEASE CONDITION GIVEN.IN PART 1(a)[19. WAS AUTOPSY 
Beats 4 2 y) . hep Sey 
gasses 3 ( PULP rcs 2 2X (eerie ves] NOK) 
Foune & | Be ACCIDENT Was YNDERLYING (| is. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in ParPV ar Part 1 of item TB) 
pt toed = t) EOF DEATH 
& e8es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zspss & ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (Cily ar tawn (Coun tate! 
Bopbs ty ) (Caunty) {State) 
= 628s 3 Haur a. m, While Nat while factory, street, office bldg., etc.) } 
z5E?5 3 pom 19 Jat work [J ot work [J]. ' 
Oe ces . ~ . 
< 3 25 3 21. | certify thet 4 F tended the deceased 5 yg lee ats be ton bh LIN 5 193-Z. that | last saw the deceased 
£2 . 7 
Bs ee 5 alive an_____. J nes ac 2S ;-» and that death occurred at_(a2_____. M, from the causes and an the date stated abave. 
=O3 = ADDRESS (Street, city ar town, statey~ ATE SIGNED 
Rapse ACTUAL 3 Z i “ Maj 
eRe 8 / SIGNATURE s Mi 4, 4. felt 2 Cha, 
cova 
2 PHYSICIAN'S ‘ } we | 
a A ert ALK Cpe pos ee 2 
a 
3 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {State} 
2 povat (Specify) 
5 Buria. pile pedden Sewards eck Di Md 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
T. a * 5 } se 4 
Ree \% | LeCompte Funeral Service Cambridge Md. oate W/ L/S V ace aA : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 18 
; 17230 CERTIFICATE OF DEATH 43 


onl 


“ oA , Reg. Dist. No, 
we \ 
® 3 ( / 11. eLace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sie RN eeOUNtY MARYLAND pSrATE BEGOUNTY. 
" 32 Dorchester Co. Md Dorchester Co 
= x) y b. CITY OR TOWN (If outside corporote limits, write | . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 34 RURAL ond give nearest town) ies 
> 52 Ca_mbridge Md. 2 Days Xe Hoopersville Md 
2 22. 2 > d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS: e. 1§ RESIDENCE 
co} = oa OR INSTITUTION WL et NOR 
a ; 
ae) MY Hoopersville Md ves [NO 
5 
2 EY a3 epccnans First Middle lost 4, ha Month Dey Year 
= q . 
& 2; (Type or print) Zella Ellen Booze DEATH Nov. 8 19 57 
= >? ae 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIEO [-] | 8. DATE OF BIRTH : AGE lin yeors [IE UNDERI YEAR|IF UNDER 74 HS, 
= 3 y Hours] Min. 
id Female White wioowe} —_pworceo] | 6/1/1886 Wal. “ae: er | 
3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 . during mast of working life, even if retired) 
5 A | No Hoopersville Md U; 
3 Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© , ; 
3 Samuel T. Hooper Susan Meekins 


Fico! 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90. oF unknown) UF yes, give wor or dates of service) 
Ne None Mr, Romie C, Booze Hoopersville Md 


|. CAUSE OF DEATH [Enter only one cause per line Me (0). (b), ond, {e}.} pe eaten Paglia 


PART |. DEATH WAS CAUSED BY: eee 


IMMEDIATE CAUSE (0), 
QUE TO 


pres 


as, if any, which ® 
gove rise to immediote 

co¥se (0), stoting the under- (| CUETO 
lying couse lost. te. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. eee 


20c. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, S55 Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY IHome, form, 120F. (City or town) (County) (Stote) 
Vie canes Kage Wee abe foctoty, street, office bldg., etc.) ! 
Pm. lot work [7] of work on H 


21.1 wnt am the deceased fram, PE: £22, 19.92, ta.___ Jie ¥_., 195. Z thot | last saw the deceased 
alive on____¥¢ = PP Sees, wS 2, and that death occurred al 7 «iM, fram the causes and an the date stated above. 


eral is ADDRESS (Street, city pr town, fe DATE SIGNED 
ACTUAI 
gy Cone ene ae oh I-99 


The low requires that the death cert 


yes) nol 


MEDICAL CERTIFICATION. 


After this certificate has been signed by the attending physician and campletely fil 


to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


be detached far use os the burial-transit permit. Then please remave carbon popers. 


IRECTOR 


\d 
prior 
~ 


PHYSICIAN'S 
NAME (Type) 


t 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5 ie = 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

2>o>5 REMOVAL {Specify} 4 

okt Buria 41/10, Dorchester Mem, Park ambride. id 

iS 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SEGRE 

i . . ge Lae ee 
Yor! LeCompte Funeral Service mbridge Md ome f Jt {57 |Qatn pe. 


A AVaai 


Pace’ H 


Ayal 


te be executed within 24 haurs ofter death: Page 4 


icol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


wed 


by the funeral director, 


d 2 should be filed with 


w 


Pages, 


H 


fors ofter death. 
A 


(4) 


Then please remove corbon papers. 


IRECTOR: After this certificate has been signed by the ottending physician ond completely fil 
to burial, cremotion, or removol, and in ony event within 72 


be detoched for use as the burial-transit permit. 


prior 
— 


Item 


MARYLAND STATE DEPARTMENT.OF HEALTH—BALTIMORE, 18 
oF e 11 
44Q2A° “CERTIFICATE OF DEATH 544 


Reg. Dist. No. 


1 sees OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before admission) 


OUNTY a. STATE 
Dorchester MES TEANG, Marviand * COTY Dorchester 

b. CITY OR TOWN (If outside meee limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest town) 

RURAL ond give rest fo 

rural ‘Cam ridge 2 months Secreta 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 

OR INSTITUTION f (ON A FARM? 

astern Shore State Hospital ie ves] No [®t 

3. ee fae First Middle lost 4. part Month Doy Year 

{Type or print Herman Clifford Bounds dkaTH = November 22.19 ‘57 


5. SEX 6. COLOR OR RACE j 7. MARRIED BQ NEVER MARRIED o 8. DATE OF BIRTH 
Male White |woowot}  ovorceoO} | January hh, 188) 


100. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign count 
during most of working life, even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost pee’! aie 


12, CITIZEN OF WHAT COUNTRY? 


armer = waterman = Maryland ~ U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hubert J. Bounds Elizabeth Malone 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) (IT yes, give wor or dates of service) x ; : 
No - - astern Shore State Hospital records 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: : : pe eee 
IMMEDIATE CAUSE (a! Chronic ocardial Degeneration & 
Ea DUE TO 
Conditions, if ony, which ry 
gove rise to immediate 
couse (0), stoting the under. { DUE TO 
lying cause lost. (©). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) }19. pack cle 
Senile Psychosis ves] No B® 


200. ACCIDENT Nisin parikey: ING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Wl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, ay 120. (City oF town) (County) {Stote) 
Hour 0. 9. While Not while foctory, street, office bidg., etc. 
P.m. 19 fot work [J ot work [} " 


21. 4 certify that | attended - deceased fram.__..9: 19.57, t_LY =... 19-2Z,hat | last sow the deceased 


alive CYA aera Ted Sara and that death accurred at._2. -M, fram the causes and an the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


mr FZ ae Died 2 up, E.S.S Hospital, ambridge a ere 


Natives) Thomas J, Dredge, M.D. PERE ae Sees ee NE oe SS 4 


eon ey ero ed eed ; 


z 
2 
< 
2, 
& 
i 
ts) 
< 
ie 
6 
& 
= 


Vg 


261 2 ‘ee 


: Darwos e 


oat 


. Page 4 should be 
|, cremation, 


rector, 
8. 
priar/t 


If any delay is necessary, please exe 


ith farm PM3, Page 5 may be retained far y« 


I-transit permit. File ol 2 with the regi 
, we 


"* in pencil in Item 18. Give Pages 1, 2, and 3 ta the funerc! 


oD 
< 
io 
C) 
2 
= 
°° 


AS 
= 
3 
° 
6 
z 
° 
) 
wy 
> 
= 
° 
© 
& 
é 
oe 
° 
i) 
i 
= 
oa 
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id tc the Chief Medical Examiner’ 


or removal. 


cute the certificate, writing the ward ‘‘pending 
TO FU 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
forw, 


VS. AISME(5) 
5M 9/55 


Ni 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11845 
11848 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 

if aed asd D 2. USUAL RESIDENCE en deceased lived. If Institution: Residence before admission} 
iorchester marvann || estate Maryland b. COUNTRROXKKMEMEX Bales 
b. CITY ee TOWN te ovhide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) v 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give cane address) d. STREET ADDRESS @. IS RESIDENCE 
evdreicland 1212 Steelton Ave. vest] NOT 

3. NAME OF Fint Middle Lest 4. DATE Manth Yeor 
owe. Garfield Buddy Clark Mere 8 ah 


9. AGE (in yeou [IFUNDER TYEAR] IF UNDER 24 HRS. 
Neat birthday) Months] Days | Houn | Min. 
BL yn, 


5. SEX 6. COLOR OR RACE |7. MARRIED.) NEVER MARRIED []| 8. OATE OF BIRTH 
Male White —|wioweot] — oworceol} |) /17/1926 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
during most of working lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


|| Crane Operator Steel Mfg. W. Va. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Edward Clark Bertha ( unknown 


15. WAS DECEASED EYER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{fer no, or unknown) If yet, Give war of dotes of service) 
1 | Yes World War 11 | 235-38-H66 Mrs. Swannie Belle Clark 1212 Sbeelton Ave, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] TTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: 4 5 ONSET pala 
On IMMEDIATE CAUSE te) Accidental Drowning 
b20.% DUE TO 


Conditions, if any, which we 


gove ta immediate couse 
(0), stoting the underlying( OVE TO 
couse lost, el 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. ee ee 


ves o orn] 


Baty NAL ay Cae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 
CAUSE OF DEATH. Boat capsized. 


20c. TIME OF INJURY Month, Day, Yeor aa ae OCCURRED 20s. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
How Mot wae foctory, street, office bldg., etc.| | 
10-B— 957 [owe O) arwon rm B i Nr. Taylors Island Md. 


21. faa == I took charge of the remains described above, held an Autopsy (_], InspectionX[_], Inquiry [XJ, ond find that 
death resulted from: Notural couses [], Accident], Suicide [], Homicide [J], Undetermined cause [(]. 


Zz 
£ 
S 
= 
= 
5 
vu 
< 
é 
a 
8 
= 


cTUAL DATE SIGNED 
Soa 2 mip, CHIEF MEDICAL EXAMINER [] 
7 ASSISTANT MEDICAL EXAMINER [7] 
EXAMI 
NAME Cy John Mace Jr. DEPUTY MEDICAL EXAMINER fC] 10/9/57 
Zo. BURIAL CREMATION, [ 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (Gtote) 
REMOVAL (Specify) j 
Burial Ba mo Na metery Baltimore Md 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
/ ( 
Wm. J. Tickner & Sons Baltimore 17, Md. cate /I// SY, Pepa {7 Pak 
7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41831 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11846 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [tact oF veatr 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence befare admistian) 
} OOCOUNTY 
© o a . STATE b. COUNTY 
3 eis ~\ Dorchester Co. MARYLAND Md. 
oe: uw B. CITY OR TOWN it estas corpo iin wie ARAL €. LENGTH OF STAYIN Tb [I c, CITY OR TOWN (IF auttide corporate limits, write RURAL and give neares! town) 
ed i ond give ner Yo os y 
ea) Se Cambridge Md. 1 Hour f Cambridge Md, 
He 5 g = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street oddress) f ‘STREET ADDRESS: e. Rew ie 
ro, j A 4 
2PRe f Cambridge Md. Hospital bane é 218 Academy St. yes []_ No) 
a ¥ 2 ae oF First Middle let 4 DATE Month Dey Year 
ist {Type oF print) Eva Jones Collins DEATH Nov. 30) IE, 
Sees 6 COLOR OR RACE }7. MARRIED GQ NEVER MARRIED (—]| 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER TYEAR] IF UNDER 24 
s2pe : . hent birthdoy} Months} Days | Hours in 
eo eee White winoweo [] _owvorcetoO) | 10/25/1895 62 os. hed’ 
Ste * 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa PS Rg during most of working tile, even if retired) 
pote I! None None : Bishops Head Md. USA = iy 
Sega P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
ig =. 
gee as Alfred EB, Jones Mary A. Moore 
Hebe’ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
m, 6 Aa Ss ) (Yer, no, oF wnknowny | Ul yes, give wor or dotes of service) 
£. M i 
ies No. loseph M. Collins __218 Academy St, 
ea * i - , 
P2232 18. tela et — beak pap per line for (a), (b), and (c).} INTERVAL BET wted 
a é * oe 
Beers IMMEDIATE CAUSE (0) Goronary occlusion. 30 Min, 
ima j A 
Me géé +f ‘ oue to 
Spee Conditions. if any, which 
Os tb) 
Bgo2t Gove rise to immediate coure 
Besad {0}, stating the undertying( CUETO 
3: A Ce cause lost. ae to. 
i 2 2g oe 3 PART Ji, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19, Maeceheeat 
Sou7 ~ Pe ks PE mal 
8é§ a g S 5 yes(] NO 
Sea 
EPZ eS © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port {l af item 18.) 
So eHig & | PRIMARY Cl or CONTRIBUTING ( 
seve & | CAUSE OF DEATH. 
Pe ee) 2 * ; 7 t 
ay ak £ S [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 120f. (City or tawn) (County) (Stote) 
g=u5e a Hour 9. m. While, Nat while eeternersiced otlees oe Sirs 
Zeees 3 p.m. ibd at work (] at work 
Set oe = 5 = 5 = 
=F eee 21. U certify that | took charge af the remains described abave, held an Autapsy LJ, Inspection fE], inquiry [], and in my 
i ata opinion death resylted fram: Natural causes PE], Accident [], Suicide [], Homicide [[], Undetermined manner [] 
< & 3 S 4 OATE SIGNED 
Sef ACTUAL a 
Ss5RE SIGNATURE oe Pn Jee fale Galeh MECICALERAMINER TE 
Ze 5 é ASSISTANT MEDICAL EXAMINER [7] 1 
£ = . a 
E ss John Mace Jr. of DEPUTY MEDICAL EXAMINER 1/3 0/57 
Base0fe 270. BURIAL. CREMATION, [22b. DATE THEREOF '22c. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (City, town, of county) ~ (Siotey) 
woes: t (State) 
a 8sR~ oy (Specify) 
eT 14. 
‘ald < yi 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 


5M 2/57 LeCompte Funeral Service Cambridge Md, 


pate (// 40, 


¥ A nvauna 


Bacco 


onl 


WNT SPS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 4 3()'7() 
CERTIFICATE OF DEATH Dit hoke ny 


bo - Fy Ai PP ea a a ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whebe deceased lived. If institution: Residence befpre admission) 
6. COUNTY 4 /) 7 a. STATE b. COUNTY 


My — e/bo 


b. CITY OR TOWN (tf autside ST a write “T¢. LENGTH OF STAY IN Ib «. CIFOR TOWN (if “Gutside corporate limits, write RURAL and give nearest town) 
Op "] 
A w) Vv 
ALi A Ne FeRD 1 #0XQ. 
= OR UTIQN y 


bddress) d. STREET ADDRESS. ©. p eypreer | 


GT ae! ane = Yes] not] 


Hat 
3. NAME OF it iddle 4, est Month Day Yeor 


Pheer piv Labhisor fe, LL re OS ah 


ersth - cola OR OR TACE 7. mame Gl NEVER MARRIED [°Y | 8. DATE OF BIRTH (in LL 2s T YEAR] IF UNDER 24 HRS. 
L7 19 "7 ‘s foley) Day a 
M| ‘ wipoweo [J pivorcen fy ae / é ee] gi 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign na 12, CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) /) 
+ Q 


WME ~ aN ANGI, 
13. FATHER’S NAME Bi 14, MOTHER'S MAIDEN NAME, y 


a __ hj > 
1s, WAS ual feat: ‘5. ARMED ee 8 SOCIAL com We: 9 Yer Li ‘Address 
{Yes, no. of unknown) {IF yes, give wor er dates af service) _ Wy, Sj 
LIY—P2 Ok Si 

ne 
18. CAUSE OF DEATH [Enter only ane cause per line for (2). (ond (2) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: aL f lale PANE OEE 

IMMEDIATE CAUSE (o}_\_ é f 


1ry 
TO 


0] 


by the funeral director, 


d 2 should be 


eS 


Pages 


Pad 


ofter-death. 


Then please remave carbon papers. 


DUE 
Conditions, if any, which 
gove rise to immediate 
coute (0), stoting the under. 
tying couse lost, t £4 
Past H. a) SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NDT ELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
q a 


A as yes] No pf 
20a. ACCIDENT WAS UNDERLYING £] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, form, | 20 (City or town) (County) {Stote) 
Hour a. 4. While __ Not while foctory, street, office bldg., etc.) 
pm. 1 fot work [J ot work J a 


21. 1 certify that lattegded the deceased from_/— A ___, 97. ee HAF = ____., 192F "That | tost saw the deceased 
that death occurred a' M, from the causes and on the date stated above. 


om (Street, city or town, stote) DATE SIGNED 


to burial, cremation, or remaval, and in any event within 72 hours 
MEDICAL CERTIFICATION: 


IRECTOR: After this certificate has been signed by the attending physician and completely fill 


ined by the hospital or attending physician. 
ld be detached for use as the buriol-transit permit. 


o 
prior 


PHYSICIAN'S 
NAME (Type} 


220. BURIAL CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY QRCREMATORY » _, 2d. LOCATION (City. town, or county) {Stote) 
EMOVAL (specify) . eae h@ y, i e ; Ei f} h) j 
es MES: of ito G ADAG Lidge? 


FUNERAL DIRECTOR'S SIGNATURE ‘ADDgEKS aren ey Foas Dab. REGISTRARS SIGNATURE . 
i Y y 
ay on “2. % 41) NE omer /a/t ed? / a / y f ’ 
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Jo ens od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41832 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


— 


11847 


53 § Reg. Dist. No. 

3 3 e 1 PLAGE or DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 

ae 8 "i Dorchester maaviano |} °STATEMaryland b.couNTY Dorchester 

rod & 3 b. CITY es ENS es corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 

60 5 ie aero ° 4 

Ze 5 Cambridge Madison, Md. 

3 ; = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS / « Shears 
5 * F r 

283k Cambridge Md. Hospital ’ vs] No 

kJ 

3 q 3. NAME OF i 

3 . DECEASED. ae ee, ee 

rie (Type or print) = William Preston Cooper 

a ‘ $. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEI B. DATE OF BIRTH iorsianaay 

= gle f v 
4 Male Negro  jwiroweo—] _oworceo 1/26/17 aM erg) OOF ti oaa rane 


= 
io a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 « during most of working "al y aven if retired) 
Eos? {| “Gen Maryland U.S 
ag fa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
33 H William Marvin Cooper ane Keene 
eg 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Se Pe (i (es. #0, oF unknown) peiveuighraiwar oral eb és 
bean Eel I Police Dep ambridge, Mad 

2 =< ¥ 1B. at = oo. — per line for (0), (b), ond (c).J ONSET ANG DEATH 

3 = AI ‘ATH WA‘ s Ades 7 * 

f IWMEDIATE CAUSE (o) __LOte ania n jury Few min 

2 Bl x DUE TO 

Conditions, if ony, which head 


gove rise to immediole couse 


€ 

& 

3 

. 

£ 

2 

5 (0), stating the undertying( DUE TO 

2 coalat a o 

8 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0}/19. WAS AUTOPSY 
LO AS Yes] Ni 
8 4 3 Piaek L "Si WAS. y_| 2b, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injry in Pert | er Port II of item 1B.) 

rf 

ex § | CAUSE OF OF Shot gun wound f head, 
3 3 % | 0c. TIME OF INJURY Month, Day, Year] 20d. INJURY Shs 20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Sirs 6 Hour While foctory, street, office bidg., etc.) } : 
£29 =L11 pmNovel6 3 ot work [] ore “ee Parked car. i Gambridge, Dor. Md, 

& = : 
Pee 21. I certify that ! took charge of the remains described above, held an Autopsy KJ, Inspection EX], Inquiry [7], and find that 


death resulted fram: Natural causes [], Accident [], Suicide [], Homicide [KX], Undetermined cause [[]. 


DATE SIGNED 


ficote, 
to the Chief Medico! Exominer’s Office olong with form PM3. Poge 5 moy be retoined for yo: 


a certii 
or removol. 


ip, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER ZK lay, 2 0/ 5 7 


L DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certifi 


NAME (Ty; Dr. John Mace Jr. 
= Fad Zio. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Be a REMOVAL (Specify) . = é, Z 
= Buria 11/20 Madison Cemetery fadisan Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) ev 


Herbert St. Clair Cambridge, Md. vate ///,2.0/5 ie Jie i as S 


sms \s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11848 
rz ry f15 rm 
Them oy Fim eee og | CERTIFICATE OF DEATH Sy Ae es 


ge ee wee On Se 
So ‘ye 1. PLACE OF DEATH 2. oth aes (Where deceased lived. If institution: Residence before odmission) 
xy ID b. COUNTY men 
32 ARCHESTER RARYLAND YYIPAW/TE DORCHESIER 
oe © b. eee {IF outside corporote limits, write fc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
on ond give nearest town) pas 
ok 30 YEARS 3 CAMBRIDG 
ra @. NAME OF HOSPITAL (If not In Roupil, give aiveet oddrest) d. STREET ADDRESS «1S RESIDENCE 
beak ‘OR INSTITUTION. / 
BS Y Yes 14 rest 
> 2. NAME OF First Middle lost 4. DATE Month Doy Yeor 
vo “, 7 A ve 
3 (Type or print) GILBER COTTMAN DEATH Il ig 7 
2 5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] F UNDER 24 HRS. 
= 2 lost birthdoy) F Months] Doys Min. 
MALE COLORED |wwoweo ff _ vivorceo 2 a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during. WES) yorkie life, even if retired) F ACTOR MARYLAN D U Ss A 


} 
13. FATHER'S NAME 14. MOTHER'S MAIDEN Ni 
ROUTH COTTMAN MOLLIF  BEVINS 
ae WAS DECEASEDEVER IN U.S. ARMED ipo te? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address _ 
ee nen Laren ah teh ALBERT COMTMAN PRINCESS ANNE,MD. 


18. CAUSE OF DEATH [Enter only one couse per Fine for (0), (b), ond ae 1 = (NTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: 4. oF BAR. r Tata My Oo 


pS IMMEDIATE CAUSE (0! 
LGo x DUE TO 
Conditions, if any, which {b 
gove rise to immediote 

cotse (o), stoting the under, ( DUE TO 
lying couse lost. ( 


Then pleose remave carbon papers. 


priar to buriol, cremotion, ar removal, and in any event within 72 haurs ofter death: 


IRECTOR: After this certificate has been signed by the attending physicion ond completely fille 


w« TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours offer death: Page 4 


€ 
&. 
ee = 
Gos 
85 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTARUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART W(o)[19. WAS AUTOPSY 
= % 2 <|2 BY, 3. yr, PA rel SS eo) siete oe 
Cans = [’20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee 8 NER) 
= 2 = 
SEs G [206 TIME OF INJURY Month, “Dey, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (tote) 
5.28 5 Hour o.m. While Normhila’ foctory, street, office bidg., Gell 
=i? S p.m. 1 fot work [J] ot work (J 
(ae 
55 21. V certify that I attended the deceased fram. = 2. MET 19 fto_f PY OV 19.5 That | last saw the deceased 
2 a 
7 3 alive an_f sae hf and that geath occurred a 1: G3", fram the causes dnd on the date stated abave. 
263 <-> h = La ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL 0 FR. +t 
ES SIGNATURI Pp Py: 7 6 ye) Silas AY S L seers 
£O2 
3 4 PHYSICIAN'S. Ww, Gq Re = ¢ 
2 pS oe Leos BGK TER 1, sey IR C4 M31 1D Gt AED, 
s3°9 Te. fancier 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
ee. pecify) 
zee? so MARK: OAK JABYL Aun 
- Wi DIRECTORS AN / 98 ete BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
SANS (4 +f 
Rvs VY Le} Mia!) A Lh Ag Cie 


wo yy, 


3A Avazuna 


Bama . é 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 4 Q 
Pa " - 11850 — CERTIFICATE OF DEATH eek ee Nb 
Uh) [1 PLACE OF DEATH 


. 
e AGE OF 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
a ? b. COUNTY 
338 Dorthester MARYLAND See GPs te ha 
3 b. CITY OR TOWN (If autside corporate limit, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
5 g RURAL and give nearest tawn) \WR 7M 2 
2g rural Cambridge Lr os asl Li. 
eg d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDR . 1S RESIDENCE 
eso8 OR INSTITUTION cla: ce 4 ¢ STG ROC E ress °ON-A FARM? 
Sa 5 a S\ere State Nosh tele! ves (] NOE] 
: " 3. NAME OF First Middl 4 4, DATE ¥ 
= Rarer Re = | Fira dle Lox! DA Month by: Doy cor 
P3 {Type ar print) om 18 Counce! | tam Wouwsor 195) 
& 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |6. DATE OF BIRTH AGE (In yeors [IF ware TYEAR]IF UNDER 24 HRS. 
ie = p? % Mai buthdoy) [Months] Doys | Hours] Min. 
WV WIDOWED fx] oivorceo [J Coe ed wey, ae, GO ys. 
Ta. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Gale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) a 7 
Houser /e. Durw Rom we. g Y 


aa 
~ 


Ae 


13. FATHER'S NAME <! Wi % 14, MOTHER'S MAIDEN NAME 


eek ee 


1S. WAS DECEASED EVER IN U. S. ARMED PoRceS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
__ | res. 80. oF unknotny” {IF yes, give wor oF dates of service) . 
re) Eastern ShoreState Hospital records 


1B. CAUSE OF DEATH [Enter anty ane cause per line for {0}, (b), and {c)-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
‘2. IMMEDIATE CAUSE (0 


vB. DUE TO 


Conditions, if any, which (by 
Seatiiennioni 7 ———— 
gave tite to immediate( oo 


cause (a), stating the under- 
lying couse last. ec 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ei WAS AUTOPSY 


PERFORMED? , 
YES] NO a 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= alanpaieae 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While Not while factary, street, office bldg., etc.) 
p.m. 19 lat work [J at work [] i 


Then pleose remove carbon papers. 


z 
Q 
é 
$ 
= 
= 
ir 
u 
$ 
a 
2 
= 


21. I certify that | attended the deceased from“. 2B, 19346, tol) SLO... 1951 that | lost sow the deceased 
alive anN\ O_O, 195, and that death occurred at 23d Pm, from the causes and on the date stated above. 
beac (Street, city ar tawn, state} DATE SIGNED 


to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


ia 


IRECTOR: After this certificate hos been signed by the ottending physicion ond completely fil 


Id be detoched for use os the burial-transit permit. 


Dl 
t prior 


* 


PHYSICIAN'S 
NAME (Type)_ Thomas J, Dredge, M.D 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


moy be retoined by the hospitol or ottending phys 


ecg “Chee een oe [22b, DATE THEREOF 7, | 225 NAME OF CEMETERY OR EREMATORY Td -FOGATION, (City. tawn, or county) (State) 

5. “REMOVAL {Speci A y ? 

a2 Mor 5 57 SKemce Nef geod ZLAL. 
ee ne Wz2 : Dress 7, Ly Ni NN RERCGE 2b. REGISTRARS SIGNATURE 

15 (4) Ss 
wane \| E ZAZA ASG YZ) ZL, ff 


$A AVIUl 


4661 €T AON 


Bars i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 11834 CERTIFICATE OF DEATH Bene 


ood 


11850 


~ £ 
By 2 aea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insituion: Residence before odmistion) 
Ld a) ob ob f. b. COUNTY 
“ ss Dorchester Coe eas ok Md. Dorchester Co. 
4 @ b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 2 RURAL ond give nearest town) “3 
a eS ambridge Md ife ~ Cambridge 
ej 4 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 * 1) OR INSTITUTION / ON A FARM? 
ces 11h Glasgow St, lll Glasgow Ste ves] No} 
co] " y 
3. NAME OF Fint Middl lost 4, DATE Y 

3 . DECEASED = pad j z pe Month Day ‘eor 
S 26s Uveeverser) A. Hallie Creighton ok Nov. 2 19 57 
= o $. SEX 6. COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED (| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Lad * lost birthdoy) Min. 

- Male White widowed [] borceO] | 10/16/1876 81 use pga 
x 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J 1 during most of working life, even if retired} 
J Waterman Fishing Hoopers Island Md. A 


\ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert T, Creighton Addie Meekins 
18, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
Tes, no, or unknown) (1 yen, give wor or dates of varvice) 
©| No 24512-6732 Hallie Cretghton ambridge Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (s)] se 
PART |, DEATH WAS CAUSED BY: : & Ce me 


INTERVAL BETWEEN. 
ONSET AND DEATH 


eee 
IMMEDIATE CAUSE (o} egies as) 
é DUE TO Zs - ; i 


Then pleose remove carban_papers. 


thot the death certificote be executed with 
jor to buriol, cremation, or remaval, ond in ony event within 72 hours after death.» 


HRECTOR: After this certificate hos been signed by the ottending physicion and completely filled g7aby the funeral director, 


& Conditions, if ony, which 
3 5 gove rise 10 immediote OS 
SI & co¥se {0}, stoting the under. & hed . 
3 ; lt a j a 
Seen lying couse last. fe 
£624 
3295 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT IyOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
Ross fe] (ol) SEREORMED? 
Sof = of 
<£ i) < 
vases is) —— yes] No 
£ 3 Q 
as = [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
go? & ] OR CONTRIBUTING DJ CAUSE OF DEATH « 
gee & [MIF EITHER, NOTIFY MEDICAL EXAMINER) =e 
2 o ‘ & [206 ute OF INJURY Month, Day, Year a INJURY OCCURRED | 20e. Eee INURY iene. aay 120F. (City or town) (County) (Store) 
io 3 jour Oo. m, While Not whil f. a ee Of. 
zE5 Se pm Se ioe Se 7 : —~2 
ozs 3 : 7 z a 
23> 21. 1 certify that | attended the deceased from_——/_ ~<-~--2-- 2 19.Y_J, to. | 194 that | last saw the deceased 
a 2 " ay fe 4 
os $ olive on }e-C~ 0 2 ret Z, add that death occurred at__G- /M, from the causgs.and on the date stated above. 
ae ? 
E,Os oO ADDRESS (Street, city of fowh, stote} , DATE SIGNED 
435° ACTUAL , AMERY AAM vf —f G 
«pes SIGNATURE, eo LD. 7 fof NBR hy, Mth 
c as) 7 ’ a 
zs prysician's (f— , / iy eg 2 ga CARR 
rr NAME (1, f 4 BUA hg & AWS, ~ eae, 
=e ype) aw 
ttl t+ ee ee ee ae ae os > 
$ BE°%9 22. BURIAL CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>2D oD oa M ypecil 4 E 
eyegs Burial 11/2 orchester Mem. Park Cambridge Md 
Lod Lod 


‘\, [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
xs Z 3 ; fj 
Rae ‘\\ [LeCompte Funeral Service Cambridge Md. ote /fIYS 7 |Dr LP Lite Sp 


c 


1 


«PO 


Page aa 


lf any delay is necessory, please =p 


|. 2, and 3 ta the funeral! director. 


execute the certificate, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 too 
41835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘edmission) = 
‘= ‘@. STATE b. COUNTY 

Dorchester Co. MARYLAND Md. Dorchester Co. 

¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 


b. CITY OR TOWN {it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb 
‘ond give neares! town) 


Cambrindge Md. PTE y. - * Cambridge Md. a 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} } STREET ADDRESS. aa te et Ris 
Glenburn Convelesent Home Cmabridge Md._ _[ ys) NO gt 


3. NAME ¢ Ce First Middle lost 4. DATE "Month Ba, Yeon! 
Sallie Wilson 5 Dasa DEATH Nove 2h, 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [§}) B. DATE OF BIRTH 9 ve fee IFUNDER TEAR] IF UNDER 24 HRS._ 
f birthday) 
é Days | Hours | Min. 
Female White —_|wiowenQ] _oworceo 1] 1/1866 91m. j = 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 
A None None _ Cambridge RFD # > USA _ = 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levin Dail Sareh E. Wilson a » 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? . SOCIAL SECURITY NO. ]17, INFORMANT Address 
Yes, no, oF At, It yes, give wor er dates of service) 
oral gee None | Wilson Dail Cambridge Ma. . 
a eos HE aaa 
}. DEATH 4 
IMMEDIATE CAUSE (o} Coronary occlusion _ _| Inatant _ 
H#kal} DUE TO 
Cenditions, if ony, which ) 
gove rise to immediote couse = 
{0}, stating the underlying DUE TO 
couse fost. fe) = 
é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yopl19. WAS AUTOESY 
ee FORME! 
s yes nore 
& [200. ExT . CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) ry 
& | PRIMARVS.or CONTRIBUTING 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City or town) {County} ~~ (Stote) 
Ff Hour 9. m. White Not while Rakai Mea onN MI AE 
= p.m. ibd oF work [] of work 


21. I certify that } took charge of the remains described above, held an Autopsy (_], Inspection $x], Inquiry [], and in my 
opinion death resulted from: Natural causes (KJ, Accident [], Suicide [], Homicide (J, Undetermined manner [_] 


ACTUAL DATE SIGNED 
Gealiiee AAD, CHIEF MEDICAL EXAMINER [7] 11/29/57 
ASSISTANT MEDICAL EXAMINER (-} 
EXAMINER’ 
Kamei) UC. John Mace Jr. DEPUTY MEDICAL EXAMINERS 
720. BURIAL, CREMATION, | 22b. DATE THEREOF —=—«| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —~—=—(Stote) 
REMOVAL (Specify) a 2 
Burial 11/26/57 Cambridge Cemetery Ib: € Md. 
‘ADDRESS ‘ab, REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 
LeCompte Funeral Service Cambridge Md. DATE Ylag lS]. 


¥4 Avian 


se 
466 ¢ 23G 


Bis - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11836 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


13072 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. 
BPE, Dorchester marvtano || °STE Maryland  »NT Dorchester 
Tests i b. CITY OR TOWN (tie ceria in, ite Huta ©. LENGTH OF STAYIN Tb ||" ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest tawn) 
5s RA” Cambridge 30 years ‘Cambridge, Md. 
sce d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireat oddress} , d. STREET ADDRESS | e. 15 RESIDENCE 
eves a 2 3 ON A FARM? 
2oEe. ii Cambridge Md. Hospital fi. Fairmount Ave. ves] NOX) 
> 6 = = = = = Ss 
‘é : © 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ey DECEA’ OF 
Beye Emma Luveina Dashield DEATH Nove 29 1957 
re ges = oe ee 
Bo 3e x} 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 Nee wineee (FUNDER 1YEAR| IF UNDER 24 HRS. 
+2 pee ont bicbdoy 5 
aera Negro |wioweg — ovorceoQ | Unknown 188) ieee | Montes Deve’ | ove tains 
Soe 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
go See during most of working lite, even if retired) 
got ee | Domestic Home Maryland USA. 
339 3% 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 oF I 
gee 8g Train Bechum Weatherley Mary Young 
Eete 15. WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pe ort, \ | (¥en. no, 0¢ unknown} {WF yes, give wor os dotes of service) 
a 228 No 213-1)-7604 Danial Weatherley- brother 
a2 i 5 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] —s eo a 
5a PART |. DEATH WAS CAUSED BY: ; ae 
z secs IMMEDIATE CAUSE (o) Intracranial injury 1_day — 
eves m 
gi 8s ’ DUETO | 4 
Hees VAI ce aailioe toda , Multiple fractures of skull. 1 day 
ee gove rise 10 immediote couse 
ze3 3 {0}, sloting the underlying( OVE TO 
ice aes couse lot. = to 
Ee. — 
4 os 5 Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS ‘AUTOPSY — 
2B 50 is} a fh as ORMED? 
BE-8& i veo No 
zaglre Ni] 
eo6 3h S Ho, EXTERRAL CAUSE WAS [208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injory in Fort or Pat I! of item 38.) 
ve iF e : . 
ss 323% & | cause oF DEATH. Was struck by a car while walking on road. 
e,ss % [20c, TIME OF INJURY Day. Voor, 0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town! Count Frat 
LESS gy 2 Uwe Oak oe {City ) { yY) {State} 
Soe? s /2(5:56 &* 11728 19 Shee Neistiolalasslow St. "“t cambridge, Dor Md 
Zoe es 215: im. “a g : ACI . id. 
Zon 21. I certify that | took charge of the remains described abave, held an Autaps: , Inspection fe], Inquir: , and in m 
agoe* psy Ps quiry Y 
i s3es = apinian death sesulted fram: Natura! causes [], Accidenbgx}. Suicide [], Homicide [], Undetermined manner [_] 
2682s? 
22sG° 
VERS ACTUAL Q4t—ee | DATE SIGNED 
cao CHIEF MEDICAL EXAMINER [_] 
O55e2 SIGNATURE a MD, 
Eve e 2 ASSISTANT MEDICAL EXAMINER [7] 
5 eo Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER SOK. 12/3/57 Noe 
i 38 Si Tio. RHO 72b. DATE THEREOF [22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {State} 
aes specify f i 
08%68 Buria Aireys Cematery Aireys Md. ; 
ag F, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ALSME e N $ 1 
5M 2/57 teon W. Henry Cambridge, Md. vate /3 /.5 Z Dose Qe ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 7 959 
: 11851 certIFICATE OF DEATH 


wall 


Reg. Dist. No. 


sé 
3 ; a |\ bee BM oh Pools Se (Where deceased lived. If institution: Residence before admission) 
2 » ch a: b. COUNTY . s 
3 u Ni Dorchester MARYLAND Maryland Wicomico 
re) e b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) Vv 
5a RURAL and give nearest town) P Mocyiand 
22 Cambridge 1 mo. 7 das. arsonsburg, Marylan i 2,4 
eg d. NAME OF HOSPITAL {ff not in hospitol. gi dd d. STRI ADDR . 1S RESIDENCE 
£4 OR INSTITUT]ON Neier gras wet) ae “ 2 Gham ee *: Ay A PARM? 
BS stern Shore State Hospita Route #2, ves (] NOT 
> 3. NAME OF First Middle lost 4. DATE ‘Month Ooy Yeor 
DECEASED. ; OF 
: (Type or print Estelle Lee Dennis DEATH November 212. 19 57 
& 5. SEX 6, COLOR OR RACE |7. MARRIED fe} NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (in yeor FUNDER LYEAR| IF UNDER 24 HRS. 
; ost birtheoy] ; 
| Female White |wooweng] oworceop] | 1-21-0h, Say [Sel oe | Hours] Min. 
E 0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
lousewife ~ Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Parsons t Ernie Qlevia Ernie Perdue) 


anes * arsons 
7” WAS. PE EA EVEN U.S. AR - ce ptt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe, no, oF unknown) i or tes of service} : 
aes Ul een : "4 RECORDS - Eastern Shore State Hospital 
er ee a a a ee ee 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter onl Tine for (0). (6). and (e). dur. Archie Denhis(hus bend = Viiviva ectwee 
PART |. DEATH ae eye tT age “4 14 - - Marylend.lonser aNb DEATH 
 OFATIMMEDIATE CAUSE fo) Chronic Encephalitis 
309% DUE TO A 3 Wi haat’ 
2 Conditians, if-anyy which ig Chronic Brain Syndrome With Psychosis 
£ gove rise 10 immediate 
& cause (0), stating the under- ( DUE TO 
= lying couse last. € 
& Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo) | 19. Ba oC 
4 


yes [] NO Ky} 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) Stole) 
Hour a. 9, While Not while foctary, street, office bldg., etc.) | 
p.m. W lot work [J at work [] H 


21.1 certify that | attended the deceased from_Uctober 5 | 19_57 ta 


alive on__November ay, wet ;- and that death occurred at_! 


cate has been signed by the attending physician and campletely fill 


he buri 


z 
Q 
= 
te) 
= 
= 
= 
a 
re) 
z 
2 
ry 
a 
= 


=f, 19.2! that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


ACTUAL 
SIGNAT 


DIRECTOR: After this cert 
Id be detached for use as t 


* 


t priar to burial, crematian, or remaval, and in ony event within 72 haurs after death. 


tinea Dr. Edwin J, Ward 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


= ‘22a. BURIAL, CREMATION, | 2b. OATE THEREOF 22c. NAME OF CEMETERY OR CRE! 22d. LOCATI (City. a 
z 3 “enor ome Ic. OR CREMATORY LOCATION (City. tawn, ar county) (State) 
oft z Nov, : Bethel Cemetery Walston, varyia 
t 23. FUNERAL DIRECTOR'S SIGNATURE AOORESS ho. REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE 
x 
Yarns Holloway & Co. Salisbury, Maryland oAtE | / Ss yie= > ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11852" CeRtiriCAtE OF DEATH sd ie 


and 


aie % Reg. Dist. No. 
3 = Pt PLACE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
oe °. a. ‘ b. COUNTY 
32 Dorchester Co seb? Md Dorchester Go 
Be b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ({[f outside corporate limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest town) a 3 
res Secretary Md. Several Yr. IASI SESE: ) x fadi son 
ee 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS e. 1S RESIDENCE 
Ea Bp | 9, QRINSTTUTION "| ON A FARM? 
Ese 70 | Mattie Merrick's Con, Home ves (] Nof 
P 3. NAME Fiest wide Lost 4. DATE Month Doy Year 
pseuerel Ella Mae Fitzhugh Le) Nov. 10 1 57 


Pages 


I $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Lae last birthdoy) [Months] Days | Hours Min. 
Female White widowed fj __bivorceo [] 1868 89m. 
~~ | 100, USUAL OCCUPATION {Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Nome Howard Co. Md. USA, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
Miles Earhart Mary Elizabeth Alberts 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(tes, 10, 0° unknown) {Hf yes, give wor or dates of service) 
(3) No None Mrs. Dolle Baltimore Md, 


18. CAUSE OF DEA’ {Enter only one cause per line for (a), (b), and (c). 
af "CEREBRAL THROMBOSIS 


PART |. DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE {a! E B 


2B 32X DUE TO 


INTERVAL BETWEEN 
ONSE Al DEA 


URS 


Then please remave carbon papers. 


Conditions, if ony, which " 
gave rise to im jiate 
cottse {a}, stoting the under, ( DUE TO 


After this certificate hos been signed by the olttending physician and completely fille, 


IRECTOR 


CAUR EMA ST 
CAN BRIDGER MD 


eee eee! CL 


A 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (State) 
_ REMOVAL (Specify) ) 
jurial pal oppa Church Madiso Vd 


ACTUAL ”) ed | . 
SIGNATUR F | wh SO Tt ted Vln. _. 


PHYSICIAN'S 
NAME (Type! 


s 
a 
g = lying couse lost. 
Bes ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]#9. WAS AUTOPSY 
Ro = PERFORMED? 
433 ols ves] No [B~ 
rer & | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
eae © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {State 
Bus 6 Hour a. m, While Not while factory, street, office bldg., etc.) | 
Seo = p.m. 19 Jot work (] at work [] { 
° 
3 21. | certify that | attended the deceased from._~@_/_39 f__, 19 his ta (OV _., 194) that | last saw the deceased 
3 NY — 
a 3 alive an_s fON OV. 19_2_ ff, and thot death accurred G2. 5-4 M, fram the causes and an the date stated abave. 
> Mam ADDRESS (Street, city or town, stote) DATE SIGNED 
7 
e 
2 
xd 


bad 


the registrar prior ta burial, cremation, or remaval, ond in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retoined by the haspi 


z 
5 & 
ca 1 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
te) {. | LeCompte Funeral Service Cambridge Md ate / 15) S Rte Aer + 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11854 
: 11853 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


$ 3 g - Reg. Dist. No. 
D> = ‘ 
oe Et uM *\ [1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmission) 
22 5 eer Dorchester marnano || @ STATE Mde B.COUNTY Dor, 
~~ 5 
chase B. CITY OR TOWN i evnde crore in, we RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
co 2 ond give nearet! town) 
ge 2 Cambridge All life _|//3 c ambridge 
es 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) re STREET ADDRESS 1S RESIDENCE 
238 
fogs 1G E.S.S.H. GC mpbud te ves] NO SR 
3 . 3. NAME OF First Middle Month Doy vier 
-DECEASED 
rive (Type or print) Frank Fountain Beata Nov. 10 197 
hs 25 A S. SEX 6. COLOR OR RACE }7- MARRIED [[] NEVER MARRIED [| & DATE OF eixTH 9. AGE (in yeon | IFUNDER TYEAR| IF UNDER 24 HRS. 
= 2g r. Min, 
2 23 z Male W wipoweo[] —soivorceo [] 28/86 = 
Bn BF I “Wis. USUAL OCCUPATION {Gi Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
35 fa during most of working life, even if retired) 
Eos? er Plumbing Maryland UsSehe 
oa? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bae g John Fountain Wilhemina Mills 
83a 18, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Aa Po (Yes, no, of unknown) {lt yes, give war or dates of service) 
ec 0 No -(4/-(46s Records E.5.5. Hospital 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c).] Pe 


. TH W, BY: 
PART CTs eae i Cerebral vascular accident 


3 3/x DUE TO 


Conditions, if ony, which o 
gove rise to immediote cause 
(9), stoting the underlying( OVE TO 


Item 18, 


Arteriosclerosis 


z g = 
us & € 
etek 
= 
g525 
oles 
gis 
a = 
pees 

3 
3 aay! couse lost. (ch. 
cy ° a 
ore 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|1?. WAS AUTOPSY 
- = a 
ZeoR Oz ys] Nooy 
iss © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1l of item 18.) 
coa28 & | PRIMARY (1 or CONTRIBUTING C) 
2 Es | CAUSE OF DEATH. 
ERS 
eas 3 |20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
od as a iS Hour 9, m. While Nat while foctory, street, office bldg., etc.) | 
2229 = p.m, 19 ot work [[] ot work [F] 4 
23 e 21. I certify that | took charge of the remains described obove, held on Autopsy [_], Inspection [ (nquiry [], ond find thot 
ws ie a death resulted fi Noturo! couses [A], Accident [_], Suicide [[], Homicide [], Undetermined couse [7]. 
wiz 
Zee 
Leen SIGNED 
8 ie ES = eC pln ip, CHIEF MEDICAL EXAMINER [] Dare 
2 Sood ASSISTANT MEDICAL EXAMINER [} 

8 

> @ NAME (Type) John Mace Jr, DEPUTY MEDICAL EXAMINER [I 1] /10, [ST 
age ba Zio. BURIAL CREMATION. [72b. DATE THEREOF 7 7 7ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (ote) 
ou So 
= 


TOF 


hl 14/12/57 _| Dor-ven=Pecic ~~" Cambridge, Md. — 


R N RAL DIRECTOR: $ SIGNATURE, ADDRESS: 240. REC'D BY REGISTRAR ~ REGISTRARS SIGNATURE 
VS. AISME : 3 0 4 
a Ses un tetompte Funcfal Service Cambridge, Md. ote ///13/< hn. AHA Fe , 


Laser or STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
,11837 — CERTIFICATE OF DEATH 


11855 


aS 


Conditions, if any, which b) 
gave rise to immediote 
ca¥se (a), stating the under- DUE TO 


a Reg. Dist. No. 
25 __ JI. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
Bo ii 9. COUNTY FRE vLaG i b. COUNTY 
ane Ls Dorchester Coe Md Dorchester Co 
Bey. B. CITY OR TOWN (If outiide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

52 RURAL ond give neorest town) i 

4 P: 4 " 

a2 Ca mbrid 2 Days /5 Cambridge Md. 

22 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS @. 1§ RESIDENCE 
22 
on , ‘OR INSTITUTION i ON A FARM? 
po amb: e ves] no 
* 3. NAME OF First Middle Lost 4. OATE Month Doy Year 
23 (Type or print) James Gould otatH November 27 19 
>e S. SEX 6 COLOR OR RACE |7. MARRIED LIP NEVER or J ® oATE OF sirtH 9 AGE [ln years i UNDER 1 YEAR] IF UNDER 24 HRS. 
s th in. 
3, Male White wipoweo [J pivorceo [J 188 be pe Page ee |S 
a 

ereee _/\ ee USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR SR 11, BIRTHPLACE (Stole oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se 4 during most of working fife, even if retired) 
Be m2: Auto Rhodesda Md fh 

Hy 

58 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

6s 
28 
Se James M, Gould ester Cooper 

56 Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 

a E {Yes, no, o¢ unknown) UE yes, give wor o dates of vervice) 
(4 if) Mrs dith Gould ambridge M 
24 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c). INTERVAL BETWEEN 
5 ONSET AND DEATH 
eo PART 1. DEATH WAS CAUSED BY: r + 

Se IMMEDIATE CAUSE fo COFONary Occlusion ‘Se 
Zé DUE TO 

S 
re} 
z 

¢ 
2 

© 

$ 

3 
2 

6 
ud 
2 

Ss 

8 


priar ta burial, cremotion, ar remavol, and in any event within 72 hours after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 


6 
a 
24s lying couse last. te 
See 2a 
225 ‘4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
£23 5 Arterio sclerosis, generalized yes] No CT 
202 = [20a. ACCIDENT WAS UNDERLYING C]__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 1B.) 
s & ] OR CONTRIBUTING C1) CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
55 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {Count (State) 
¥ ty) ) 
aes ra Hour a.m. While Not sae factory, street, office bldg, etc.) 
a 2 = p.m. Jat work [-] at work H 
apm Cc 
$s 21. | certify that | attended the deceased from. ae eee ee 7 19Enf_2, toon 27 -ISe --- 195-7..,that | last saw the deceased 
3 << alive enw NOVeg eta. iets, and that death accurred Tirana M, fram the causes and an the date stated abave. 
cm 0 
= 8 3 ADDRESS (Street, city or town, state) DATE SIGNED 
4 ACTUAL ' 
zEs i] |Sewatur . MO.-= AO LOcist Satimeiie 2 Ser aye ae 
es ! 
2 — PHYSICIAN'S 
> NAME (Type) Eldridge H, Wolff, (2 Oonbri dee, auntie apg ee ee 
3 z "e 2 Zc. NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City. town, or county) (State) 
> oO = 
ok Po 1 29 2 : M, 
E, at Burial ide. morid ufel 
ee } 23. FUNERAL DIRECTOR'S SIGNATURE — | 2b. REGISTRARS SIGNATURE 
VS AIS (4) Na) i & i - 
Tem 9758 Xx {LeCompte Funeral Service Cambridge Mde ____| pate // Funeral Service Cambridge Md. pag . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8&8 51 § 
11838 CERTIFICATE OF DEATH 


Reg. Dist. No. 


> en 
Ha Be €. SCORES @ a See ee (Where deceosed lived. If institution: Residence before admission) 
20 = 0S b. COUNTY 
Se Dorchester Co. ia Meo Md. Dorchester Co. 
ie) ny b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

@ a RURAL ond give neorest town) k ; a 
22 Cambridge Md. Life / Cambridge Md. 
cd W) d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
=¥ GO OR INSTITUTION J ON A FARM? 
on 03 Washington 03 Washington St. ves ONO GE 
4 3. NAME OF Fis i 4. DATE Ye 
* eS int ; Middle lost oA Month Ooy ‘ear 

Neca ater Nellie ille Latta eer Nov. DR 19 


Poges 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED []} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) Min. 
Female ite WIDOWED Eq oivorceo [} 6/20/1879 8 yes. 


100. USUAL OCCUPATION | (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


None. Cambridge Md, 


Sa Stelth 
Wm, A, Twille Sophia E, Higgins 
16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yan, a0. oF unknown} (WF yes, give wor or dates of service} 
No None Miss Doris G, Cook Cambridge Nd 


in 72 hours ofter death. 
= 


Then pleose remove corbon popers. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c)- f) . INTERVAL BETWEEN 
D 
PART I. DEATH WAS CAUSED BY: : > Sry 
IMMEDIATE CAUSE (0 Ayrton Adin AF Aust Shey 
é ip DUE TO d 
‘ape S pice ie 
Conditions, if ony, which o 8 ¥U es 
gove rise to immediote i, 


co¥se (0}, stoting the under ( PUE TO rng By Re> bs 2 co a 
lying couse fost, ©. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. ele neo 


ves) no 


20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 ot work [J ot work [J i 


I or attending physician. 
RECTOR: After this certificote hos been signed by the ottending physician and completely fill 


be detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION, 


ta buriol, cremation, or removal, ond in ony event wi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours cfter death: Poge 4 


4 21. I certify thal tended the deceased fram._. G I If 2h) ton ---- (20. 19. Zthat | last saw the deceased 
S alive oh 12_4_¢__, and that death accurred atZ |.M, from the causes and an the date stated abave. 
= ADDRESS (Strest, city or town, stote) fh 19, 
: sort Mat not. Ie fetes eee. IY: ae ey, 
fa2 6 , 
ea || fees, Lawrene Maryany Cambridge Md 
a3 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or aor) (Stote) 
Ss “REMOVAL (Specify) 
BS Buri 1 de oo seme ambridge ife 

= 23. FUNERAL DIRECTOR'S SIGNATURE ‘Qha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Enea! LeCompte Funeral Service Bie: ace Md. ote (// F0/5 ? es foe ee A 


3°A nvaung 


7 3d 
OS arsoat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18“ 11857 


DICA INER’S CERTIFICATE OF DEATH 

33 e/a 12839." Signe ean eee neg Dito 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. IF Institutions Residence before odmission) 
45 5° a comie Dorchester marvuno || ostate Maryland b.couny Dorchester 
rad o s b. CITY OR TOWN Jif ovttide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5g = cond give nearest town) re fd 
ge 8 Cambridge /3 Cambridge, Md. 
ga = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) / d. STREET ADDRESS 
ay ok 
ae ge OO| 9 CGheaspeake Court 9 Chesapeake Court 
3 sy 3. Loon od Fint Middle Lost 4 peu Month Doy Year 
22 2'5 (Type oF inn Darlene Midge tt beatd Nov. 19 57 
< a VG 5. SEX 6. COLOR OR RACE {7. MARRIED (] NEVER MARRIED2}} B. DATE OF BIRTH 9. AGE idee? 
sete 2 © : 

A i rea Negro — |wiooweo oOo pivorceo [] May, 9,19 oi yrs. < 

” & - “R USUAL econ Give be Sabet done! 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE Ea or aoe country) 12. ae g wie COUNTRY? 

win I ema working life, even if retire Mary an 1.S.A. 

2 f 

Ser f one None 3 

£2 

a >e 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ce 

308 Harold Midget Avondorine Johnson 

= $ 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

aoe {Yea no, oF unknown) (If yen, give wor or dates of service} 

£°e O| No None 

<< 

3 

ae 

§& 


~ 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] UNTERVAL BETWEEN 
C PART 1. DEATH MEDIATE CAUSE (o) Congenital malformation of heart Mo 
VE tf, bf. DUE TO 
i 
Conditions, if ony) which OL. 


Gove rise to immediote cove 
{o), stoting the underlying( OVE TO 
couse lost. ned 


te should be executed within 24 hours after deoth. 


21, | certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection FX], Inquiry &. and find that 
death resulted from: Natural couses#_], Accident [], Suicide [], Homicide [1], Undetermined couse []. 


ACTUAL 0 DATE SIGNED 
SIGNATURI op, CHIEF MEDICAL EXAMINER [] 
: ASSISTANT MEDICAL EXAMINER [_] 


r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
'o 9 = =, 

= s yes] Nox] 
s & 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

a & | PRIMARY (1) or CONTRIBUTING 1) 

= {| CAUSE OF DEATH. 

8 % |20c. TIME OF INJURY Month, Doy, Yeor  ]20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
e 6 Hour. m. While Not while foctory, street, office bldg,, etc.) | 

£ = p.m, wv ‘ot work [7] of work i 

iJ 

£ 

= 


DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


to the Chief Medicol Exominer's Office olong with 


cute the certificote, 
dt 
or removal 


TO DEPUTY MEDICAL EXAMINER: This certifi 


Rane tees} Br, John Mace Jr. DEPUTY MEDICAL EXAMINER EX] 11/20/57 
é 2 Zo. BURIAL cr ATON ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
“o BUA er’ 11/21/57 |Waugh Cemetery Cembridge, Md. 
< 23. EeLe ne acne Cee a 2do. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
VS. AISME(S) e 2 j Cc i M of x ; 
Peer : rbert St.Clair Cambridge, . part ///,26/'5 9 yn 3 


LOCT2AIGMN Ve a 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH 118 yes 


call 


4 
Xe fe kh J B.tels Reg. Dist. No. 
¥ = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before odmission) 
2p. 2. ° b. COUNTY 
32 Dorchester ee Maryland - Porches 
Be B. CITY OR TOWN (If oubside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
54 RURAL ond give nearest town} = ‘ 
52 rural Cambridge 5 years Keeton Tilghman (ied, v 
Jd ae d. NAME OF HOSPITAL (if not in hospitol. give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
£5 OR INSTITUTION F ‘ON A FARM? 
a3 Eastern Shore State Hospital ves] No 
. 4 3. NAME OF Fiest Middle ost 4. DATE Mony Day Yeor 
rf {Type or print) aura BELL 136 DEATH i? 25 wS oe 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER UVEAR|IF UNDER 24 HPS, 
{? lost birthday) [Months] Days Min. 
iB “ WIDOWED Divorced [J 9-25-77 ee 
s. 
of 


fer d 
Lal 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 
Housewife = Maryland A 
Ba 


thot the deoth certificote be executed within 24 haurs after deoth: Poge 4 


z:) 14, MOTHER'S MAIDEN NAME 
° 
8 —\. 
4 Danson ee VAM YU 
8 15. WAS DECEASEDEVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E (Yes, no. oF unknown) UIE yes, give wor or dates of service) 
g No es Eastern Shore State Hospital Records 
4 
8 1B. CAUSE OF DEATH [Enter only one cause pen ling for (0), (b), and (c}.) ‘ ? INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: . 0 f re ea 
5 IMMEDIATE CAUSE (0 ftthn, J “ahAAs 
= yu DUE TO os 4 en ¢ 
w/4 : 
Conditions, if ony, which ( a HE V2, SLE tur Za MPR ASL LA 


jires 


gove rise ta immediate 
couse (0), stoting the ynder- ( OVE TO By ‘i eS ~ 
lying couse last. (Plan) Jt fy— KLRLA 4 


ate has been signed by the attending physicion and completely 


¢ prior to burial, cremotion, or removal, ond in ony event within 72 hours 


F: 

3 & 
Wee 4 
2885 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTBIQUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2SaF = {7 7 yY; y PERFORMED? 

2ns d j x 
2885 3 :§ (Pett GAMA i —z-Laed ves J NOD 
UR) = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRige HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port Tmehaem 16.) 
z & | OR CONTRIBUTING CO) CAUSE OF DEATH 
ZeZez G | (F etTHER, NOTIFY MEDICAL EXAMINER} 

a F ES 

2sts & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {(Stote) 
= 6.28 Ss Hour 0. ny. While. Nat while foctory, street, office bldg., etc. 
(Sy = p.m. 19 fot wark (JJ ot wark 

eared 
3 = By 21. I certify that | attended the deceased fi .that | last saw the deceased 
e223 : Begs 
Zegs alive o a a es and that death occurred ..M, from the causes and on the date stated above. 
E = Os _——= ADDRESS (Street, city or town, state) DATE SIGNED 
<55° : 

ACTUAL 

“3 as ) SIGNA’ RL ea ee a ee ee eS 

£aQ2 
qs PHYSICIAN'S 
E ‘ NAME {Type), yi ee ee ee eee 
Base oD ‘70. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county) Stote 
O58 REMOVAL (Specify) ti Wit) 
oe gf Buria EP Tilghman ME. Tilghman Maryland 
rer PF y Or 'S RE ] g 2 R 


ga 


Sa 


s°A Nvaana 


Darcsotl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1859 
R4f) CERTIFICATE OF DEATH r 


ee Reg. Dist. No. 

% a 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ts J o o. : b. COUNTY 

$3 Dorchester Co. bing i” Md. .» Dorchester Co. 

ar) = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

ea RURAL ond give nearest town) ( i : 

2s Cambmidge Md. 1 Da Bishops Head Md. 

= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

=s ‘OR INSTITUTION . ON A FARM? 

ae Cambridge Md. Hospita Bishops Head Md, ves (] No fd 

EY 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

so CECEASED | F : 
3 (Type or print Ida Bloodsworth oore DEATH Nov. 255 19. 8 
° 5. SEX 6. COLOR OR RACE ]7. MARRIED EE] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
Fe Mec b aka lost biethdoy) [Months] Days | Hours| Min. 

y \(Female White winoweof] _pworcto] |} 1/29/1879 ye. 


Then please remove corbon popers. 


te has been signed by the ottending physicion ond completely 


be detached for use as the burial-transit permit. 


d by the hospital ar o 
IRECTOR: After this certifi 


te 


prior to buriol, cremotion, or removal, ond in ony event within 72 hours after deoth_— 


may be r 
TO FUNE 

poge 3 

the regi 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter deoth: Poge 4 


ac 
=> 
Ra 
se 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country} 


during mast of working life, even if retired) 
Housewife None IBloodsworth Is. Md. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Andrew H. Bloodsworth Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
T¥es, no. or unknown) {It yes, give wor or dates of service) 
No None 


18. CAUSE OF DEATH [Enter only one couse per lige for (o}, (b), ond {c)-] 


PARTI. et WAS CAUSED BY: e C Az D) Z 4. re Ff t eC 


IMMEDIATE CAUSE (o)_ 
; Cte Dio Vastular., 
CR TEN S$ SSE ‘ae — 
DUE TO 


DUE TO 
(c) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


17. INFORMANT 
Otis A. Moore 


Address 
Harrington Del. 


INTERVAL BETWEEN 
ie ID DEATH 
Ae 


LU 
Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. 
lying couse lost. 


3 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo)|19. WAS AUTOPSY 
= ' 
3S KyeerGps st CYL. O10 r-(MOYVEM ED Lp TU ty OS ves) No 
= |20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natvre of injury in Part | or Port Il of item 18.) 
E | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stote) 
a Hour oo. m. While Not while factory, street, office bldg. etc.) | 
3 p.m. jot work [] ot work [J H 
= 
21. ! certify that | a¥ended the deceased fram.__// 2 ae WSL, to Le, 19. eS Pthat | last saw the deceased 
alive on_____..£4 [yf wf. and that death accurred ot lim, fram the causes and an the date stated abave. 
; ADDRESS (Street, city or lown, stote) 71 Papen 
ACTUAL ¥ <a r Z 
SIGNATURI M.D. non LOG L 0 Cees er ee a i. 


PHYSICIAN'S y, 
NAME (Type) £124 


Ear 


4 


223. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) a 
Burial 11/2 Derche Mem. Park Cambridge Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
% 3 
LeComote Funeral Service Ca mbridge Md oate // £99 Aphia JHE 


V 


vA Aven 


1 — _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 (3) 
11855 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


$2 5 Reg. Dist. No. 
8 43 g 1 BONY OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution; Residence befare admission) 
25 5 le Dorchester marnano || ° STATE Maryla nd b.county Baltimore 
a3 2 K |b. CITY OR TOWN [if outside corporate limits, write BURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) = / 
Ee 2 pert) a ome Xa 
(tee Sa Taylors Island 2 hrs. Essex oa) 
gs = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
Sees foxes) ie a nf St ON A FARM? 
alae 4 Taylors Island 964 Renfrew St. ves O]_NOX] 
o 
a 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
3 - “DECEASED oF 
EiQXo (Type oF print) Delbert A. Munshower DEATH November 8 19 57 
come 5. SEX 6. COLOR OF RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE lin yeon [IF UNDER TEAR] IF UNDER 24 HRS. 
au iytt/26 ae 
:ofs Male White |wioweof  oivorceot] 17/2 oa 
oo: We. USUAL Capea ie [Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oon + during most of lite, even if retired) U.S.A 
Sez | “Steer worker Bethelem Steel | paitimore Ma, seer 
n ES I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Walter Munshower Ella Ridinger 
a 3 15. WAS DECEASED. pet INU, S. ARMED Facet 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
eo [Yes, 10, oF unknown), {il yen, give wor or dater of service : 
oa © | No Wife 96h Renfrew St. 
18. CAUSE OF DEATH [Enier only one couse per line for {a}. (b). and (c). ] INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY Ac cidental Drow ning one SE ny 
IMMEDIATE CAUSE e 


50.% DUE To 


S, ore anion Nh eL 


gove rise lo immediats 
(0), stoting the ei alyics DUE TO 
couse lost. = (a. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. [age eu 


vst] Note 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
PRIMARY. Jar CONTRIBUTING o : A 
Cees Skiff capsized. 
a eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (State) 
factary, street, office HC. 


hope eas eee Facet MES Nesting] Chesapeake vy Taylors Island Dor. Md. 


21. L certify that | took charge of the remains described above, held an Autopsy ["], Inspection fx], Inquiry FE], and find that 
death resulted from: Natural causes [], Accident [XJ], Suicide [[], Homicide [], Undetermined cause []. 


DATE SIGNED 


DIRECTOR: Page 3 shau!d be used as a burial-transit permit. 


CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [] 


John Mace Jr. DEPUTY MEDICAL EXAMINER 2] 11/11/57 


‘Zo. BURIAL, REMAN 22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stole) 
Oe (Specify) ; 
more Na en imore 


a unde. DIRECTOR'S SIGNATURE SE RDORESS ‘Ab. eee SIGNATURE 
‘VS. AISME(5) { A 
M9755 yi Brooks Bradlg} Brooks Bradlgy _Baltimore Md. ate //// 3/5 7 _I hin Mares a a 


4.0, 


to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yo 


ty 


y the funeral 


~ 


Pages 


RECTOR: After this certificate has been signed by the attending physician and completely fil 
be detached for use as the burial-transit permit. Then please remove carbon papers. 


moy be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 6 ] ; 
11856 CERTIFICATE OF DEATH Bite ae 


R Saar ee ae rg ee (Where deceased lived. If institutian: Residence befare odmission) 
x Dorchester maryann || ° Maryland pb cOUNTY Somerset 


b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


Cambridge 2mo.6das. Princess Anne 3 
da. ofl adel {If nat in hospital, give street address) d. STREET ADDRESS e. i 
Eastern Shore State Hospital Route 1 ves [] Noo 


. NAME OF First Middle rt 4. DATE h Ye 
NAME OF irs! i Los A Monti Doy ‘cor 


{Type oF print) John Willian Parks, Jr. DEATH November 11 9 57 


5. SEX 6. COLOR OR RACE [7. MARRIED [BY NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i iast birthéey) ae 
Male White wioowen [] pivorceo [] 9-12-78 ek avi EES 


Wo. USUAL OCCUPATION (Give kind af work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


oy ‘of working life, even if retired) Done Maryland U.S eA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John William Parks Sarah Whitelock 
1S. WAS DECEASED EVER IN v. $. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address » 
Be He ee Oe eae 2 RECORDS - Eastern Shore State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bronchial Pneumonia ONSET AND DEATH 


WAMEDIATE CAUSE (0). eee 
DUE TO 


1 > Aine ic 
Conditions, if any, which i" Chronic Myocarditis 


gove rise to immediate 
cause (0), stoting the ynder- DUE TO 
tying cause tost. {) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. Be oleeuis TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. RESESRCIERS 
5 4 " i 
Chronic Brain Syndrome Wi sychosis Yes) NODE 
20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part Il af item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o. p. While Not while factory, street, office bldg., ete.) i 
p.m. 19 fot work ([] ot work 7] { 


Hypertension 


MEDICAL CERTIFICATION, 


ind that death occurred at 4: M, fram the causes and on the date stated cbave. 
ADDRESS (Street, city or town, state) DATE SIGNED. 


wo, B.S.S-Hospital Cambridge Md, 11-12-57 


NaMetyes Dr. Edwin J. Ward 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 11841 ceRtiFICATE OF DEATH 


al 


1862 


Reg. Dist. No. 


a 


jar, 


s 3 | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If institutian: Residence befare admission} 
os a. COUNTY Fe sy 0. STATE b. COUNTY 
oo heste Mars nd i Do a 
Bo b. CITY OR TOWN [IF outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 
S a RURAL ond give neares! lown) 
23 ambridge ife ? Cambridge 
od +] d. NAME OF HOSPITAL {If not in hospital, give street oddress) . STREET ADDRESS: e. 1S RESIDENCE 
=“ vt O8 INSTITUTION } ON A FARM? 
ae Q ae Cross Street ves ©] NO fg 
ey Es Macca (74 , iy Middle a 4. = Manth Doy Year 
Pi {Type or print nnie Veatrice Parringtofn om Nove 26, 1957 
Ea te 5. SEX 6. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o I lost birthday) Daya Min. 
{ ¥ | Female Negro _|wieowenQ] _bworceo (} 89 6 ys. 
Oo, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Hou ri Hou j USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


arle N Keene Eliza Camper 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
| es, no, oF unknown) (IF yes, give wor or doles of service) 7 
‘ No eeteteteted s. Flossie Stanle Cambridge, Md 


rN 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per Jine far (a), (0), ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {o} 


DUE To 


Then please remave carban popers. 


ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which 0 
gove tise ta immediote 

co#se {0}, stoting the under. ( DUE TO 
lying couse lost. © 


Part IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. tae AUTOPSY 


FORMED? 
yes(] NOT] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, ; 20f. (City or town) {County) (State) 
Hour a. m. While Not while foctory, street. office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J t 


21. | certify that | attended the deceased from Léeza(...... WEL, to PLA -@__, 19S77that | lost saw the deceased 
alive nfaeo 2), irae f_.., and ‘that death occurred at_£. A. M, fram the causes and on the date stated abave. 


8 ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
[| [sonatuy MoD. Gemeligechjon (ee tA dP 
PHYSICIAN'S 
NAME (Type) nes! = a3 


ned by the attending physician and campletely 


transit permit. 


MEDICAL CERTIFICATION 


After this certificate has been 


be detached far use as the bur 


RECTOR: 


&: 
isffar priar 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the haspital ar attending physicion. 


3 4 > ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City. town, or county) (State) 

3 o> eee (Specify) : . 

ees ria 0/719 Waugh Cemete Cambridge, Md. 

= . FU s DAT y da. REC'D BY REGISTRAR | 24b. at ae SIGNATURE 

A Kd a AP cate (RS F/S / Wares : 


a - 


gs 
So 
a 
¢ 

Ge 


¥ A bvreng 


£861. & 936 


(Aro 


“ 
© 
® 
oO 

2 

£ 
3 
3 

vv 
s 

& 
o 
& 
5 
° 

2 
= 

S 

eS 

ie 
es 
= 
3 
5 
3 
g 
g 
3 
® 

a 
2 
° 

SS 
3 
: 

€ 
° 
8 

7. 
2 

£ 
3 

2 
“J 

4 
ie 
¥ 
FE 

2 

° 

2 
= 
- 

i 

2 

Fd 

a 

x 

a 

@ 

Zz 

E 

< 

4 

° 

= 

5 

= 

5 

° 

= 

° 

2 

¥! 
1 


onl 


y the funerol director, 
2 should be filed with 


« 


Then please remave carbon papers. Pages 


of oltending physician. 
HRECTOR: After this certificate has been signed by the ottending physicion and campletely fill 


prior to buriol, cremation, or removal, ond in ony event wi 


id be detached for use os the buriol-transit permit. 


® 


moy be retoined by the hospitol or o! 


TO FUNE 
the regi 


poge 3 


ga 


in 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 § 6 3 
14842 CERTIFICATE OF DEATH ie liaene 


ui ie DEATH 2 SA Eee {Where deceased lived. If-institution: Residence before admission) 
a. CO 


Dorchester Co. ft 


» STAY b. COUNTY _ 
bloglines Md. : Dorchester Co. 
b, CITY OR TOWN (If outside corporote timits, write} c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give neorest town) 


Cambridge Md. 2 Weeks /3 Cambridge Md. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


Cambridge Md, Hospital 303 Choptank Ave. Yes (]_ No G 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Elizabeth A. Phillips DEATH Nov. Pie 19 57 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In yeas IF UNDER_1 YEAR] IF UNDER 24 HRS. 


Fanals White __|woowe sg oor | 9/8/1879 76. m[ 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 4 
None None Baltimore Md USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Dunnock Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. er unknown) (IF yes, give wor or dates of service) ‘ . 
No None Mrse Margaret Hooper Cambridge Md 


18. CAUSE OF DEATH [Enter only one couse per ting for {o), {b), and ().] ONEEY MeoIoeaa 
PART |. DEATH WAS CAUSED BY: Ge. a Zs i : 
IMMEDIATE CAUSE (o] 
DUE TO 


Conditions, if any, which (b) 
gove ¢ to immediote 

cotse (o}, stoting the under. ( DUE TO 
tying couse lost. (e) 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes] no] 
20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour While Not while factoty, street, office bldg., etc.) | 
19 fat work [7] ot work 1 


MEDICAL CERTIFICATION, 


o.m. 
p.m. 
21. | certify thay | attended the deceased from__4/24%_/ 9.2%, 19.___, ta WZ, that | lost saw the deceased 


alive an__ “ See Doe =,- and that déath occurred at___._._._M, fram the causes and an the date stated abave. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 


SENATOR 0. 204 Lacusr- St 


PHYSICIAN'S 
NAME (Type) We He. AAJ KS EEG | RE SE a By he" es 
20. BURIAL, CREMATION, | 22. DATE THEREOF 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) . 
Buria. 11/30/65 Cambridge Cemetery nbridge d 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS wiper Be REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge Md. pate /// Pia A) 
AEA EE aTTTtaz-___,_1-7,_,:, 


onl 


ith 


y the funeral directar, 


2 shauld be fil 


~ 


Pages 


Then please remave carban papers. 


cate has been signed by the attending physician and campletely fillé: 


nding physician. 


prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


id be detached far use as the burial-transit permit. 


DIRECTOR: After this cer! 


® 


may be retained by the haspital or 


page 3, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the re: 


TO FUNE! 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14843 CERTIFICATE OF DEATH 


11864 


5 & Reg. Dist. No, 


1, PLACE OF DEATH 
@. COUNTY 


RURAL ond give nearest town) 


Cambridge Md. 


Dorchester Coe 
b. CITY OR TOWN (If outside corporote limits, write 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
Life 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


‘OR INSTITUTION 
12h Willis St. 
3. NAME OF ‘ale 
DECEASED F 
(Type ar print) Marcus 


Middle 


Re 


Md 
¢. CITY OR TOWN (if 


Cambri 
d. STREET ADDRESS 


/ 


12), Willis St. 


2, USUAL RESIDENCE (Where deceased lived. If wafer: Residence before admission} 


b. COUNT’ 
uN’ Dorchester Go. 


avttide corporate limits, write RURAL and give nearest tawn} 


dge Md. 
e. IS RESIDENCE 
ON A FARM? 
ves (J No fq] 


lost 


Rhodes 


Year 


4. DATE 
OF 
DEATH 


Day 


5. SEX 6 COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [-] | 8 DATE OF BIRTH 
44 white wioowen EF] —bivorceo [) 12/19/1900 


s[ 10a, USUAL OCCUPATION (Give kind of work dane] 1b. KINO OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or foreign country} 
during most af working life, even if retired) 


iy Janiter 


9 << (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months Hacredlie Mins ame 
yes. 


Fe nes? ushered rif ru give wor ot dot of trvcn] 
> |_No 


Court House 


= Ce ee 
William R. Rhodes 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


DUE TO 


(o 
DUE TO 


iG 


Conditions, if any, which 
gave rise to immediate 
cote (a), stating the under- 
tying couse last. 


Pa 
oO 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, ACCIDENT WAS_UNDERLYI 


MEDICAL CERTIFICATION 


21. | certify thot yet 
alive an 


(FE 


PHYSICIAN'S: 
NAME (Type) 


22a. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) 
renown (Specify) 
Burial Do if 


ty REGISTRAR'S SIGNATURE 


v Laer 


4 


23. FUNERAL DIRECTOR'S SIGNATURE 


LeCompte Funeral Service 


Brookview 


12. CITIZEN OF WHAT COUNTRY? 


Md, USA 


14. MOTHER'S MAIDEN 


Eliza 


17, INFORMANT 
Marcus Rhodes 


Mrse 


NAME 


beth Callison 
Address 
Willis St 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 


206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item ¥8.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not wiles 
p.m. lot work [-} ot work 


attended the deceased fram,_/ © 
Ios WE wiZ and thot deoth occurred arch 


We AH WES 


aT 


LeCompte Funeral Service Cambmidge Mde__joate // 


Bt. 2S SI Santos 


‘20e, PLACE OF INJURY [Home, form, | 20f. (City or town) 
factory, street, office bldg., etc.) | 


nl ey Ona Fs Bee ce OY TS 


Tae. REC'D BY RaETOGT 
DATE 


Mgt DISEASE CONDITION GIVEN IN PART 1(0)119. WAS AUTOPSY 
RFORMED? 

ET hee aeons eo No J 
(County) (State) 


H 
AU, 19.5 “that 1 last saw the deceased 


--M, fram the causes ond on the date stated abave. 
ADDRESS (Street, city or tawn, stote} ", DATE SIGNED 
4. 


a O Cee ST SAT. 


g “A Nvauns 


Ls6t } AUS 


Ary ay 
rm A nal9) ai 


3g 
ee Ey 
£3 8 | 
Peg t / 
2 ie 
os 5 
ee aA 
be? 
ge 3 
3 
Bye 2 
© Sams 
iPS vase 

a 


‘< 
bes 
—” 


pag 


ges 1, 2, and 3 ta tl 


g with form PM3. Page 5 may be retoined for 


jol-transit permit. 


File pages 1 and 2 with the re 


pencil in !tem 18. Give Po: 


d to the Chief Medical Exominer's Office clon: 


@ 
ar remavol, 


‘ote, writing the word “‘pending’ 


L DIRECTOR: Page 3 shauld be used os a buri 


A 


for 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
cute the certi: 


TO FU 


VS. ATSME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
11857 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 411865 


= Reg. Dist. No. 
1 Agr OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Dorchester manviano || 7 STAT Maryland ». COUNTY Dorchester 
b. ~~ OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rhodesdale — Rural 


Rhodesdale — Rural Life 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospi street oddrets) [* STREET ADDRESS IS RESIDENCE 
Finchville Finchville ves] NO DF 
EK Aened a Pa Middle Lost 4. DATE Month Doy Yeor 
eee iat R Sheppard damm November 5 1957 
8. DATE OF SIRTH 9. AGE (In yeors IF UNDER 1YEAR| IF UNDER 24 HRS. 


“see Min. 


5. SEX 6. COLOR — RACE |7. MARRIED fi NEVER MARRIED [] 
Female wipowep[] —oivorceo] | May 10, 1882 


100. USUAL OCCUPATION kind of we done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


yn. 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired! 
lousewor! Home Derchester Co., Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Evans Jane Robinson 
15. WAS DECEASED EVER IN U. S. ARMED. Uo eae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {IF yea, give war or dates of 
No None Elwood Sheppard, Rhodesdale, Md., R.F.D. 
18 ers ad Ak Sea cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
A 1 * 
ATIMMEDIATE CAUSE (0} Goronary occlusion instant 
a DUE TO 

Conditians, if any, which (b} 

gove rise to immediote couse 

(0), stoting the underlyingf DUE TO 

couse lost. =a (o 
ra PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. nacanoeees 
3 ves Ni 
&© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY O1 RRED. (E of injury i Tor Pe 1 of i A 
Sf ae SCRIBE ICCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
§ | CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Yeor 120d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, H 20F. (City or town} (County) (Stote) 
3 Hour 9, m, While Not while foctory, street, office bldg., etc.) | 
= p.m, 2 ot work [] ot work [J ' 


21. I certify thot 1 took chorge of the remoins described above, held on Autopsy (1, Inspection FF}, Inquiry (1. and find thot 
deoth resulted from: Natural causes [q, Accident (1), Suicide [], Homicide [7], Undetermined couse []. 


DATE SIGNED 
pate pap, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER oO 
Nausea’ Or. John Mace Jr, DEPUTY MEDICAL EXAMINERE] 11/7/57 
‘Ze. RUETAL Ren ON: ‘2b. DATE THEREOF Zc. NAME OF oe easy OR el Z2d. LOCATION (City, town, or county) (Stote) 
‘Barist” | Nov. 9, 1957| Federal Hill Cemetery Federalsburg, Maryla 


23. Sen sat SIGNATURE Son, Fe deralsburg and ee WATE free SIGNATURE 
J.J ramp om and Son, 3 fary 


$A nvaun 


poet GT AOb 


+{ 1 AP 


oi 
R STA 
ALTH DEPT. 


M 


= 


Page mm 
th, 


d far your files. 
Board of H. 


dO 


Ld 


thin 72 hours after 


wii 


toad 


ina 
S 


This certificate shauld be executed within 24 hours after death. If any delay is necessary. please 


the ward “pending” in pencil in Item 18. Give Pages 3. 2, and 3 ta the funeral directar. 
Chief Medical Examiner's Office alang with form PM3. Page 5 may be 4, 


ie} 
~® 


Page 3 shautd be wsed os 0 burial-transil permit. File pages 1 and 2 with the 


farwarded ta the 
DIRECTOR: 
nated agent. priar ta burial, cremation, ar remaval. and 


e 


4 sho: 
TO FU 
or 


= 
ze 
z= 
< 
x? 
us 
x8 
ve 
ei 
85 
Zo 
re 
52 
ao 
a3 
ax 
rs 
2 


» AISME 4 
5M 2/97 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 86 6 
858 MEDICAL EXAMINER’S CERTIFICATE OF DEATH. 
: Lae “S_ Reg. Dist. No. a 
1 EORa TE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
= . STATE b UNTY 
Dorchester Co. Manyiano || ° Md. COUN’ Dorchester Co. _ 
b. Li al OWN, eens Corporots limits, write RURAL c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
Siegraecatiaen 
Williamsburg Md. 53 Yrs. Williamsburg Md. x2 me 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS / : preg 
Home-Williamsburg Md. __ Williamsburg Md, sf) NOR 
3. DECEASED 3 First Middle é tort 4. par Month Doy Yeor 
ype or print Elizabeth He Smith DEATH Nom. 21 Da 
5. SEX 6, COLOR OR RACE |7- MARRIED Gd NEVER MARRIED o 8. DATE OF BIRTH 9, pear? i IF UNDER 1YEAR! IF UNDER 24 HRS. 
‘ hay i a 
Female White _|woownt — oworceo | 12/25/1870 yal ete ae al 
100. USUAL OCCUPATION {Give kind of work pig KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Madison Md. USA a 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John E, Harrington Annie E, Harrington £ 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yeu no, ef unknown) (HF yas, give wor or dates of vavvice} 
No 4 None Harrington Smith Williamsburg Md. = 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {(b), ond (c).] NTERaL Bctvicety 
PART |. DEATH WAS CAUSED BY: t i at 
TUMESIATE Chose fo) Myocardial failure i week ‘s 
Foua DUE TO 
Conditions, if ony, which e) 
Gove rise to immediate coure 
{9}, stoting the underlying{ PUE TO 
couse lost. ee Ke {—— - = 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] ts. pla ah 
Ml 
3 ff e neck o em Q Lo ys] NotH 
E 20a. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 1 of item 18.) 
FA PRIMARY L) or CONTRIBUTING [2] ¥ 
eee Peat Slipped and fell. mss 
3 20c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) {Stote} 
6 Hour g. m. White Not while @ foctory. street, office bidg.. ele.) | \ 
2 pm Nov. 39 Siemon ovat I] Home iWilliamsburg, Dor. Md. 


21. I certify that | tack charge af the remains described abave, held an Autopsy [_], Inspectian J, Inquiry [], and in my 
opinion death resulted fram: Natural couses PA Accident 4 Suicide [J], Homicide [}, Undetermined manner [[] 


ACTUAL DATE SIGNED 
SEAL G12 Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER 
NAME (Type) “Dr. Johm Mace Jr. DEPUTY MEDICAL EXAMINER 11/23/57 > 
720. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ; 
Buria 11/2/57 Madison Church Cemeter Madison Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


LeCompte Funeral Service Cambridge Md. pate //, 


¥ ‘A nvaung 


Bansal 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
11844 CERTIFICATE OF DEATH 11867 


«. Reg. Dist. No. 


oan 


st 
35 \\ [PHAGE OF beara 2, USUAL RESIDENCE (Where deccoved lived. If iatittion: Residence before adminion) 
8. 9. 
se i Dorchester Co. _ MARYLAND Md. * COUNTY Dorchester Co. 
Sh / b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
5 an RURAL and give nearest taven) 1 ‘ 
22 Cambridge Md. 2 Yrs. 42 Cambridge Md. 
28 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
2% OR INSTITUTION / see aS ‘ON A FARM? 
rs.) (are) Home Cambridge Md. Cambridge Md. ves C] No 
4 3. NAME OF Fi 4. Date 
6 NAME OF irst Middle lost Month 4 Year 
(Type ar print) Julia Spedden bam Nove 19 57 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8 DATE OF BIRTH "tet years RIF UNDER “ah as 
last birth 
Female White _|woowengg —_ovorceo | 10/13/1976 er eee | 


ae 100. siti OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign amet ae CITIZEN OF WHAT COUNTRY? 
ge during most af working life, even if retired) 
BES None None Castle Haven Dorchestér dol USA 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
85 ae 4 es 
es William M. Mitchell Mary Emily Spedden 
2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
— | 8 ne. oF unknown) [Hf yes, give wor or dates of service) x £ 
é & O}_No None Sidney Spedden Cambridge Md, 
¥ hy ean Stam [oe oe 


18. CAUSE OF DEATH [Enter anly ane cause per line fatal, (b], re ( LOBAR) INTERVAL SETWEEN 
B & ONSET AND P 
PART I. DEATH WAS CAUSED BY: UM N & R 
IMMEDIATE CAUSE (6! ALE 0 / “ 0 ti ze. 


ie e DUE TO 


ne 


Then 


Conditions, if any, which 
gove rise ta immediate 

cotse (0). stating the under ¢ OVE TO 
lying couse lost. i 


has been signed by the attending physician and campletely 


emacs U/A- ET BER I=, Gu RS VK CAMBRIV CR. 


& 


i 
3 
S 
r 
a: 
—S& 
\3 
gc 
eS 
Sez 
pesShots z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SEER ean en]t9. Was AUTOPSY 
= fe} LGONTRBE TINE. TOIDESTHS 
SDs 2 - RFORMED? 
£58 3 GENELAL AKRTERIO SOUEROS/S — EG] vest no (hf 
208 & © J 20a. ACCIDENT WAS UNDERLYING [)__|20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port (or Port Il'af item Ted 
25 |B |ReSmat None Masti cuken 
e oO UV 
sit? B 
esos & |2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City oF tawn) (Coun State] 
sage vy jay. (City ) ( ty) (State) 
B25 5 Hauee"es ma, nits, RS “tile factory, street, affice bldg., etc.) 
a aes 3 p.m. lat work [7] at wark 4 ' 
yh [5~ 
as 21. | certi t | gftended the dec EY fanent, Br wif wll [ls _. , 19.0. Zthat | lost saw the deceased 
8Sto / 
2 3 
ee $3 alive on_.. a a. Le n2 ie “= that erat nee 30 A. from the causes and on the date stated above. 
= O36 ADDRESS {Street, city ar town, state) ATE SIGNED 
rev 
cae CTUAL CHA Ds ) 
pees SIGNATUR' UR tH 57 
£ a 
3 q 
2 
° 
Ee) 
= 
e 
E 


Zoo ‘726. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) {Stote) 
> a a REMOVAL (Specify) = 
oe 2 fireenlsywn. Cometorm oubrides 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR” | 24b. REGISTRAR'S SIGNATURE 
: iia a p 
SAIS LeCompte Funera joe Cambridge Date 7 Sef. Pte DY . 


